Introduction
Intimate partner violence (IPV) is one of the most common forms of interpersonal violence (Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002) . Victimization of violence perpetrated by a partner or spouse can have serious consequences, not only physical (for an overview, see Campbell et al., 2002) , but also psychological. Being a victim of IPV puts people at higher risk for developing different kinds of psychological complaints, such as depressive symptoms (Campbell, 2002; Golding, 1999) , decreased perceived quality of life (Alsaker, Moen, Nortvedt, & Baste, 2006; Laffaye, Kennedy, & Murray, 2003) and post-traumatic stress disorder (PTSD) Foa, Cascardi, Zoellner, & Feeny, 2000; Golding, 1999) . Furthermore, experiencing IPV also increases the risk for repeated abuse in certain cases (Bennett Cattaneo & Goodman, 2003; Bybee & Sullivan, 2005; Crandall, Nathens, Kermic, Holt, & Rivara, 2004) . In literature, two confl icting perspectives on how prior victimization might relate to re-victimization have been described: the resilience/inoculation perspective and the vulnerability perspective (Solomon, 1995; Winkel, 2008; Winkel & Vrij, 1998) . The fi rst perspective suggests that a prior victimization is a learning experience that leads to development of more adequate coping strategies in the victim. As a result, the victim is better prepared for a future victimization. The second perspective on the contrary suggests that a prior victimization is a risk factor for re-victimization, in the way that it 'depletes available coping resources and thereby increases vulnerability to subsequent stress' (Solomon, 1995, p. 143) . Winkel (1999) integrates these two confl icting perspectives in a 'coping consistency model'; the relation between victimization and re-victimization depends on the degree of coping success. For victims who are able to successfully cope with their victimization, it will be a learning experience following the resilience/inoculation perspective. However, victims with coping problems because of their victimization might experience even more psychological problems with a new victimization; prior victimization thus increases their vulnerability and risk for re-victimization. One of the important factors in the mechanisms underlying this increased risk for re-abuse has been suggested to be PTSD (Perez & Johnson, 2008; Winkel, 2007) . Sonis (2007) suggests four possible mechanisms through which PTSD might increase the risk of re-victimization of IPV. Firstly, he states that PTSD may increase risk for behaviours like substance use and alcohol use, which are themselves risk factors for IPV. Following the vulnerability perspective, the use of alcohol and substances might refl ect an unsuccessful attempt to cope with the situation and, in that way, lead to higher risk for re-victimization. Secondly, PTSD has been suggested to increase relationship confl icts, and this in turn increases risk of IPV. Thirdly, in some victims of IPV, PTSD is a risk factor for unemployment, and unemployment and poverty increase the risk of IPV victimization. Fourthly, Sonis (2007) states that it has been suggested that PTSD impairs the ability of assessing possibly dangerous situations that might put victims at increased risk of violence, because of problems with concentration (Orcutt, Erickson, & Wolfe, 2002) . These 'defi cits in accurately recognizing risk' (Orcutt et al., 2002, p. 264) might put victims at increased risk of violent re-victimization.
In order to prevent re-abuse from occurring, victim support services would be much helped with highquality risk assessment that enables them to offer effective interventions to victims most at risk. Considering the role that PTSD symptoms might play in increasing the risk of re-victimization, one possibility for risk assessment is to identify victims of IPV who are at greater risk of developing PTSD symptoms. Previous research has reported that individuals with borderline traits are at higher risk for the development of PTSD symptoms after experiencing trauma (Gunderson & Sabo, 1993) . Borderline personality disorder, as defi ned in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), is characterized by a pervasive pattern of instability of interpersonal relationships, selfimage and affects, and marked impulsivity (American Psychiatric Association, 1994) . Among other things, this instability of affect (that is characterized by periods of intense moods) can be supposed to cause individuals with borderline traits to experience their feelings, such as anxiety, more intensely. This in turn increases the risk of this anxiety developing into more serious symptoms, and as a result, people with borderline traits might meet criteria for PTSD sooner than people without borderline traits. Although the association between borderline traits and PTSD symptoms has, to our knowledge, not been studied in victims of IPV, this mechanism might occur in IPV victims as well, thereby placing victims with borderline traits at higher risk of developing PTSD symptoms and, consequently, for re-abuse. However, borderline traits have also been reported to correlate with victimization of IPV. Positive correlations have been reported between severity and extent of IPV victimization and severity of borderline personality disorder (Sansone, Chu, & Wiederman, 2006; Shields, Resick, & Hanneke, 1990) . As a result, the infl uence of borderline traits on PTSD symptoms in victims of IPV could also be hypothesized to go via victimization (instead of a direct infl uence). For instance, individuals with borderline traits typically might have unstable interpersonal relationships and poorer relationship skills through which the chance for relationship confl icts might increase. Because of diffi culties with controlling anger, another typical borderline trait, there is a considerable risk that these confl icts get out of hand and result in IPV. Furthermore, it might also be possible that women with borderline traits, because of their higher levels of anger, are more inclined to express this anger by using violence themselves. This in turn increases their risk of becoming victimized by IPV themselves (Kim & Capaldi, 2004; Stith, Smith, Penn, Ward, & Tritt, 2004) . For these reasons, individuals with borderline traits might already be predisposed to be victimized by IPV. Subsequently, victimization by IPV might lead to increased risk for development of PTSD symptomatology, as long-term or repeated exposure is more common for IPV than for other types of trauma. However, co-morbidity of PTSD and borderline personality disorder has been reported to be associated with more anger, dissociation, anxiety and interpersonal problems, and less compliance to treatment (Heffernan & Cloitre, 2000) . These characteristics might in turn put victims of IPV at greater risk of re-abuse.
The present study is therefore conducted to explore the relation between borderline traits and PTSD symptoms in a sample of female victims of IPV. The mechanisms previously described suggest two possibilities: (1) borderline traits have a direct infl uence on the development of PTSD symptomatology in victims of IPV; or (2) borderline traits have an indirect infl uence on the development of PTSD symptomatology that goes via IPV victimization. As prior research has shown that individuals with borderline traits are at higher risk for the development of PTSD symptoms (Gunderson & Sabo, 1993) , we expect this also to be the case in victims of IPV. Therefore, we hypothesize that borderline traits make an additional, independent contribution to the development of PTSD symptoms in our sample. In other words, we expect that presence of borderline traits in victims of IPV adds to the vulnerability for the development of PTSD symptoms above and beyond the infl uence of severity of IPV victimization.
Method

Procedure and participants
Participants are from a larger, longitudinal study on re-victimization among victims of IPV and were recruited from various victim support services in one large and three medium-sized cities in the Netherlands, including a women's shelter, domestic violence teams, a victim support offi ce and social work/mental health organizations. Therefore, we will refer to our sample as help-seeking victims of IPV. Participants were included in our study if: (1) they had been a victim of IPV at least once in the past two years; and (2) if they suffi ciently mastered the Dutch language to understand the Dutch questionnaires we used. Participants were considered to be a victim of IPV if they had been abused physically, sexually or psychologically by their current or ex-partner. Victims were recruited through the collaborating victim support organizations by having staff inform eligible clients about this study. Most victims were directly contacted by staff members; others were informed about the study through a letter. Clients indicating interest in participating were given a registration form asking them to provide some personal data (name, address, phone number and email address) and to return it to the researchers. Registered participants were then telephoned by a researcher to discuss any questions about the study that they might have and to establish whether they preferred to fi ll in an online or a paper version of the questionnaire. It was also possible to plan a personal appointment with the researcher to complete the questionnaire. If there were any questions during completion of the questionnaire, participants could phone or email the researchers.
Data that are reported in this paper were collected between August 2008 and August 2009. In this period, 123 victims of IPV joined the study. Because we aimed to study an adult sample of female victims of IPV, two male participants were excluded from analyses and a third participant was excluded because she was younger than 18 years. Therefore, our fi nal sample consisted of 120 women who had been victims of physical, sexual and/or psychological violence perpetrated by their partner or ex-partner at least once in the past two years. This study is part of a more comprehensive prospective study aimed at identifying victims at (high) risk of re-victimization of partner violence. Therefore, victims were asked to participate in the study at three different moments in time: After the initial assessment, assessments would be repeated two and six months later. Participants will be paid a 100 euro compensation for their time after completing the questionnaire at all three waves of data collection. In the current crosssectional study, data of the fi rst wave of data collection are analysed.
Measures
Severity of IPV
Severity of IPV victimization was assessed with the short form of the Revised Confl ict Tactics Scale (CTS2S; Straus & Douglas, 2004 ), a self-report measure of tactics used during relationship confl icts of dating, cohabiting, or married couples. The CTS2S consists of 20 items listing confl ict tactics or, in other words, violent behaviours for which respondents report the frequency of occurrence by either spouse over the past 12 months. Thus, the CTS2S measures both violent behaviours that have been committed by a partner or ex-partner against the respondent (victimization measure), as well as the violent behaviours that have been perpetrated by the respondent itself (perpetration measure). In this study, we only used the scores on the victimization measure of the CTS2S. We assessed the occurrence of victimization by violent behaviours perpetrated by a partner or ex-partner during the complete abusive relationship. The items of the CTS2S are divided into fi ve subscales: negotiation, psychological aggression, physical assault, sexual coercion and injury. We left out the negotiation subscale in this study, because these items included showing respect for the other partner and settling confl icts by a compromise. In this study, we were mainly interested in violence in the relationship, not in negotiation skills that the couples might have used. A validity study showed the short form to be comparable in validity to the full CTS2 (Straus & Douglas, 2004) . For the CTS2, a good internal consistency has been demonstrated for all subscales, as well as adequate construct and discriminant validity (Straus, Hamby, Boney-McCoy, & Sugarman, 1996) . Sample items of the victimization measure of the CTS2S include 'My (ex-) partner punched or kicked or beat me up' and 'I had a sprain, bruise or small cut, or felt pain the next day because of a fi ght with my (ex-)partner' . Participants in the current study were asked to indicate the occurrence of victimization by each of the violent behaviours in their relationship with their (ex-)partner by giving a 'yes' or 'no' answer. The CTS2S is usually scored using an 8-point ordinal scale indicating the frequency of occurrence of confl ict tactics ranging from 1 (once in the past year) to 6 (more than 20 times in the past year), with 7 and 8 indicating 'not in the past year, but it happened before' and 'this has never happened' , respectively (Straus & Douglas, 2004) . According to Straus (2006) , the CTS2S can be used not only as a frequency measure of confl ict tactics, but also as a prevalence measure of violent behaviours (like we did in this study), by instructing respondents to indicate if the behaviours had occurred or not, instead of how frequent. In studying associations between borderline traits and PTSD symptoms among victims of IPV, we were interested in the victimization measure as an independent, continuous variable. A sum score for the victimization measure was computed by adding up the affi rmative responses to the violent behaviours stated in the victimization measure of the CTS2S. In doing so, we created a scale for the variety of different assaultive behaviours by which one had been victimized, as Moffi tt, Robins and Caspi (2001) did in their 'Dunedin study' . 1 Participants with a higher sum score were victimized by a greater variability of violent behaviours than participants with a lower sum score. According to Moffi tt et al. (1997) , violence severity is often measured by frequency scores; however, variety scores have proved to be a good alternative. In this study, we therefore interpret our variety score of violent behaviours as a severity measure of IPV. Variety scales are desirable because they are more reliable than frequency scores, particularly in the case of IPV (Moffi tt et al., 2001) . ' "Has X happened?" is a more accurate response format than is "How many times has X happened?" especially among respondents whose violent acts have lost their salience because they happen frequently ' (p. 15 ). In addition, variety scores are less skewed than frequency scores and give equal weight to all violent acts (Moffi tt et al., 2001) . Finally, it has been stated that 'the endorsement of more acts (i.e. a greater variety of violent acts) generally indicates greater severity as the most severe acts are least frequent' (Kwong, Bartholomew, Henderson, & Trinke, 2003, p. 290) . Scale reliability of the victimization measure of the CTS2S in this study was fair as Cronbach's alpha was 0.69. In general, a Cronbach's alpha of 0.60 or higher is considered a minimum acceptable level in the case of short instruments used for screening purposes (e.g. Murphy & Davidshofer, 1998, pp.142-143) , although some methodologists apply a stronger standard of at least 0.70 (Nunnally, 1978) .
Borderline traits
The borderline subscale of the Personality Diagnostic Questionnaire-4+ (PDQ-4+; Akkerhuis, Kupka, Van Groenestijn, & Nolen, 1996; Hyler, 1994 ) was used to assess borderline traits in our victim sample. The full PDQ-4+ is a self-report questionnaire. It assesses both the 10 DSM-IV personality disorders and additional diagnoses of the passive-aggressive and depressive personality disorder included in an appendix of the DSM-IV (American Psychiatric Association, 1994). The borderline subscale that was used in this study consists of nine items that correspond with the nine criteria for a borderline personality disorder as described in the DSM-IV. Sample items include 'I'll go to extremes to prevent those who I love from ever leaving me' and 'I have done things on impulse that can get me into trouble [such as] spending more money than I have or having sex with people I hardly know' . Besides that the items of this borderline scale are clearly stated and easy to understand, they are easy to answer as well. For each statement, participants are asked to indicate whether it applies to them by giving a simple 'true' or 'false' response. Again, we computed a sum score by summing the answers (true = 1, false = 0). Thus, borderline traits measured by the subscale of the PDQ-4+ were also treated as a continuous variable. Evidence for the validity and reliability of the PDQ-4+ can be derived from research on an earlier version of this instrument, the PDQ-R (Hyler & Rieder, 1987) . The PDQ-R shows adequate criterion validity for most axis II disorders, including borderline personality disorder (Hyler, Skodol, Oldham, Kellman, & Doidge, 1992) . Although instruments such as the PDQ-R are not substitutes for a structured diagnostic interview, it appears to be an effi cient screening instrument in clinical (Hyler, Skodol, Kellman, Oldham, & Rosnick, 1990; Hyler et al., 1992) and non-clinical populations (Johnson & Bornstein, 1992) . For reliability analysis of the borderline subscale of the PDQ-4+ used in the current study, an acceptable Cronbach's alpha of 0.76 can be reported (Murphy & Davidshofer, 1998; Nunnally, 1978) .
PTSD symptoms
PTSD symptoms were assessed with the Trauma Screening Questionnaire (TSQ; Brewin et al., 2002) . This validated, self-report screening tool has been adapted from the PTSD Symptom Scale-Self Report (Foa, Riggs, Dancu, & Rothbaum, 1993) . The TSQ consists of 10 items that are answered with straightforward 'yes' or 'no' responses. Five items concern re-experiencing of traumatic events, such as 'Upsetting thoughts or memories about the event that have come into your mind against your will' . The remaining fi ve items concern symptoms of arousal, like 'Heightened awareness of potential dangers to yourself and others' . To measure current PTSD symptomatology, participants were asked to indicate if they had recently experienced any of the 10 re-experiencing and arousal items to a substantial extent, following past incident(s) of IPV during their most recent abusive relationship. For the TSQ, we computed a sum score by adding up the scores of the responses (yes = 1, no = 0), creating a continuous dependent variable. Cronbach's alpha for the TSQ was found to be 0.81, indicating a good reliability (Murphy & Davidshofer, 1998; Nunnally, 1978) .
Statistical analyses
As a fi rst step in our analyses, we generated a number of descriptive statistics for our victim sample (e.g. age, education, etc.) and their scores on our variables of interest: severity of IPV victimization, borderline traits and PTSD symptomatology. Means and standard deviations (SD) were computed for continuous variables, while percentages are presented for categorical variables. To identify potential confounders, we examined if there were any (socio-demographic) variables that were signifi cantly associated with our dependent variable, PTSD symptomatology. For this purpose, we computed Pearson correlation coeffi cients and performed independent samples t-tests and one-way analyses of variance. Next, we computed Pearson correlation coeffi cients to assess whether PTSD symptoms, borderline traits and severity of IPV victimization were significantly related. For these Pearson correlations, one-tailed signifi cance levels will be reported because our hypotheses state the direction of the relationship. To test whether borderline traits contribute signifi cantly to the development of PTSD symptomatology in our sample above and beyond the severity of IPV victimization, a hierarchical multiple regression analysis was performed with severity of IPV and borderline traits as independent variables and PTSD symptoms as the dependent variable. The alpha level was set at 0.05 in all statistical tests. All statistical analyses were performed using the software package SPSS 17.0 for Windows (SPSS, Inc., Chicago, IL, USA).
Results
Demographics
Our sample consisted of 120 female help-seeking victims of IPV. Participants of the current study ranged in age from 20 to 61, with a mean age of 37.0 years (SD = 10.2). Ethnic background of respondents was determined by their parents' birthplace. Out of them, 77 (64.2%) had Dutch parents, 9 (7.5%) had a Western immigrant background, 2 33 (27.5%) had a non-Western background 3 and of 1 respondent (0.8%), her background was unknown. Of all respondents, 78.3% was born in the Netherlands. A vast majority of the participants had one or more children (85.8%). By far, most victims reported being divorced or separated from their abusive partner (almost 71%), and another 10.0% reported being married but wanting a divorce. Only 11.7% reported living under the same roof with the perpetrator of the violence. Almost 16% reported to live in a shelter at the moment of our study. Most participants completed intermediate vocational education (48.3%), a second group having completed lower vocational education (21.7%). Only 41.7% held a paid job; the other 58.3% did not. The annual income of participants was rather low; 30.0% had an income of less than 10,000 euro and 43.3% had an income between 10,000 and 20,000 euro. To identify any potential confounders we should control for in our regression analysis, we checked if any of the variables described above was signifi cantly related to our dependent variable, PTSD symptomatology. However, for none of them, a signifi cant relationship with PTSD symptomatology was found.
Severity of IPV, borderline traits and PTSD symptoms
Furthermore, we examined the descriptive statistics of our variables of interest. Participants' mean sum score on the victimization measure of the CTS2S was 6.1 (SD = 1.7, range 1-8), indicating that on average, individuals in our sample were victimized by their partners by a variety of six violent behaviours (e.g. hitting, kicking, beating up, etc.). For borderline traits, the mean score was 2.9 (SD = 2.4, range 0-9). The majority of victims in our sample (70.0%) did not meet the criteria for a borderline personality disorder (presence of fi ve or more symptoms). The mean score of victims on the TSQ, our outcome measure of PTSD symptoms, was 6.6 (SD = 2.8, range 0-10). No less than 63.2% of all IPV victims in our sample had a score of six PTSD symptoms or more, indicating that they met the criteria for a PTSD (Brewin et al., 2002) .
Pearson correlations
As expected, positive and signifi cant correlations were found between scores on severity of IPV victimization and PTSD symptoms (r = 0.24, p < 0.01), and scores on severity of IPV and borderline traits (r = 0.17, p < 0.05), although the size of these correlations is small following the guidelines of Cohen (1988) . A mediumsized correlation of r = 0.45 was found between scores on borderline traits and PTSD (p < 0.001).
Regression analysis
Next, a hierarchical regression analysis was performed with PTSD symptomatology as the dependent variable. Results at step 1 of the regression model show that severity of IPV victimization signifi cantly and positively predicts PTSD symptomatology, β = 0.24, p < 0.01 (Table I) . When placed on the same regression step with borderline traits (step 2), severity of IPV still accounts for a signifi cant portion of variance in PTSD symptomatology, although this association is less powerful compared with step 1 (β = 0.17, p < 0.05 on step 2 versus β = 0.24, p < 0.01 on step 1, Table I ). In addition, borderline traits make a positive and signifi cant contribution to the prediction of PTSD symptoms, β = 0.43, p < 0.001, when controlled for severity of IPV victimization. They signifi cantly explain an extra 17.5% of the variance in PTSD scores (ΔR 2 = 17.5%, ΔF(1, 117) = 26.75, p < 0.001), which underlines the clinical relevance of assessing borderline traits in identifying IPV victims vulnerable to the development of PTSD symptoms. Borderline traits are thus able to account for a signifi cant part of variance above and beyond the variance that severity of IPV victimization is able to explain.
Discussion
In this paper, we described a study on the relationship between PTSD symptoms and borderline traits in a sample of female help-seeking victims of IPV. As hypothesized, results show that borderline traits make an additional, independent contribution to the development of PTSD symptomatology. They suggest that the presence of borderline traits signifi cantly adds to the vulnerability of victims of IPV in terms of the development of PTSD symptoms, above and beyond the severity of IPV victimization. Early identifi cation of victims of IPV who are likely to develop PTSD is crucial, because early treatment of symptoms of PTSD seems important in preventing the occurrence of the adverse consequences that are associated with PTSD (Solomon & Benbenishty, 1986) , such as poor physical health (Schnurr & Jankowski, 1999) ; socio-economic disadvantage; impaired functioning in fi nancial, physical and psychological domains (Amaya-Jackson et al., 1999) ; and, in fact, a higher risk for repeat IPV victimization (Krause, Kaltman, Goodman, & Dutton, 2006; Winkel, 2007 Winkel, , 2008 . Based on our results that show that borderline traits make a signifi cant contribution to the development of PTSD symptoms in our sample, we argue that screening for borderline traits in victims of IPV might be an important strategy in the prevention of (further) development of PTSD symptomatology. Although a wide array of semi-structured interviews exists that assess DSM personality disorders, such as the Structured Clinical Interview for DSM Personality Disorders (First, Gibbon, Spitzer, Williams, & Benjamin, 1997) and the Structured Interview for DSM-IV Personality Disorders (Pfohl, Blum, & Zimmerman, 1997) , these instruments are designed for use by mental health-care professionals and are quite time consuming in their use. Such instruments are therefore less appropriate as tools for a fi rst screening of borderline symptomatology when a victim contacts easily accessible social support services like a victim support offi ce or a domestic violence offi ce. However, for a correct referral to the right (psychological) assistance and victim services, a quick and short borderline assessment could be helpful for victims of IPV in the light of prevention of future development of PTSD symptoms. Several instruments have been developed to assess characteristics of borderline in individuals. Apart from the borderline subscale of the PDQ-4+ (Hyler, 1994) that we used in the current study, other self-report borderline assessment tools include the Zanarini Rating Scale for Borderline Personality Disorder (Zanarini, 2003) and the Borderline Personality Disorder Checklist (Arntz & Dreessen, 1995) . Instruments such as these could easily be used in primary victim support services in order to get an indication of the possible presence of borderline traits. Following the proposed criteria by Brewin and colleagues (2002) for screening instruments, preference would be given to the PDQ-4+ because it is a short questionnaire (only nine items), the items are simple and easy to understand, and it uses a simple true/false response format. Despite our clinically relevant results, there are several limitations to this study that need to be addressed. Firstly, we did not ask our respondents about any other possibly traumatic incidents that might have occurred in their lives, such as a recent loss of a family member or friend. As a result, we were not able to control for the infl uence of such experiences on PTSD symptomatology. Furthermore, we are lacking data on any prior trauma (in childhood or adolescence), while these earlier traumatic experiences might play an important role in the development of both borderline traits and PTSD symptoms. For instance, individuals with borderline traits often show a history of extensive childhood victimization (Herman, Perry, & van der Kolk, 1989) , and childhood sexual abuse (CSA) in particular seems to be associated with elevated symptoms of a borderline personality disorder (Johnson, Cohen, Brown, Smailes, & Bernstein, 1999) . Such traumatic experiences are thought to lead to profound diffi culties with modulating or expressing affect in some victims (Ogata et al., 1990) . Higher rates of CSA are also related to higher rates of subsequent adult sexual and physical victimization, which was shown to contribute to the level of PTSD symptomatology (Nishith, Mechanic, & Resick, 2000) . The possible role of childhood trauma in explaining the relationships between borderline traits and PTSD symptoms in victims of IPV should therefore be taken into account in future studies.
A further limitation of the current research pertains to the cross-sectional nature of our data, which prevents us from determining causality or the exact nature of the relationships between variables. However, this study is part of a more comprehensive prospective study aimed at identifying victims at (high) risk for re-victimization of IPV. Using follow-up data, we will be able to replicate these fi ndings in a prospective design. In addition, our sample size of n = 120 is rather small. Yet participants are being included in the larger study until the end of 2009, which will offer the possibility to test the hypotheses of the current study in a larger sample. Another remark we would like to make here is that the results of our study are based on a sample of help-seeking IPV victims. Therefore, the results may not be generalizable to victims of partner violence who do not come to the attention of victim support organizations. However, it is not easy to reach this anonymous group of victims, for some of them are very reluctant to disclose the fact that they have been victimized by a violent partner. Under-reporting is a well-known problem for domestic violence and partner violence. In the Netherlands, it is estimated that only 10-12% of domestic violence cases are reported to the police (Ferwerda, 2006) .
In light of these limitations, a number of areas in which further research is needed can be identifi ed. Firstly, in order to gain more knowledge about causality, the relationship between borderline traits and PTSD symptoms among victims of IPV should be studied using a prospective research design. Secondly, further research is needed into the distinct dimensions of borderline personality disorder like negative emotionality, impulsivity and instability in mood and interpersonal relationships, and how these distinct borderline dimensions might play a role in the relationship between severity of IPV victimization and PTSD. Thirdly, more research is needed among victims of IPV beyond the reach of victim support organizations. Do they have the same needs compared with help-seeking victims of IPV? Are there any differences in risk for PTSD and other negative health outcomes? For example, victims of IPV that stay away from a victim support organization might be able to cope with the victimization and its effects themselves, and therefore be more resilient and less vulnerable to adverse health consequences like PTSD.
Despite the limitations mentioned above, the relevance of this study is apparent. This was the fi rst study that empirically assessed the effect of borderline traits on the development of PTSD symptomatology in a sample of female help-seeking victims of IPV. Although these fi ndings should be replicated in a study with a larger sample and a prospective design in order to gain more support, we showed that borderline traits add to the vulnerability for the development of PTSD above and beyond the severity of IPV. These results are in line with earlier studies that show individuals with a borderline disorder to be at increased risk for developing symptoms of PTSD (Gunderson & Sabo, 1993) , lending more support to our fi ndings. As such, the current study underlines the importance of an early, quick screening of borderline symptoms for victims of IPV as a prevention strategy for future PTSD.
